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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/14/15

NAME; COMPALLIANCE, L1.C

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

Registration Section

TO:
Division of Corporations

SUBJECT: Com.ﬁ A (i anet, LLE
0 ' Nams of Limited Liability Campany

‘The enclosed "Applicalion by Foreign Limited Liability Company for Authorizalion Lo ‘I'tansacl Business in Floridn," Cerlilicate of
Existence, and check are submitted Lo register the above referenced foreign luniied labitily company lo transact business in Florida..

Please velurn all correspondence concerning this malter te the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
Cily/Staie and Zip Code

Meallahan ComPalliane,  tom

E-mai! addfess: (fo be used for future annual repost netification}

For further information concerning this matter, please call: —
[$p]
»
n(__800 )345-4847 =
Name of Contacl Person Aron Code [aytime Telephone Number _;_t_j

MAILING ADDRESS: STREET ADDRESS: -
Division of Coiporations Divislon of Corporations e
Registnation Section Registration Section =
P.0. Box 6327 Clifton Building )
Taliahnssee, FL 32314 2661 Executive Center Circle U“l
Tellahassee, FI. 32301 an

Enclosed is a check for the following amount;
E]$l 30.00 Iiling Fee & $155.00 Filing Fee & D$IG0.00 Filing Fee, Certilicate
Cenified Copy of Status & Certified Copy

[ $125.00 Filing Fee
Ceriificale of Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WTHH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

] CompMianee, LLC,

(Name of Fareign Limited Liabilily Company; wust include "Lunited LiebiTity Compony,™ "L.L.C,"or "LLC)

(If name unavailable, enter sllernate name adopted for the purpose of transacting business in Flovida, The alternate name must include “Limited
Liability Campany,” "L.L.C," or “LLC.)}

2 F.iSSour, s, 3L-4740515

(Junsdicton under the Taw ol whicly Torugn Tinnted fability {FLET number, tl applicable)
campany is organized )

4, Oi/mlams
(Date first ransucted business in Florida, 11 prior o rugislrulipn.%
(See scclions G05.0904 & 605.0905, F.5. to determine penalty Liability)

s._ (6100 Andach 'ﬁ’{; Sk H460
Meretam K8 G620

(Street Address of Principal Oflice)

6. _ Srvey

(Matling Addresy) PO
, " . 30”:
!V"{(;Lw\:,( P. Cq“a .Lkwl 3 V:u pNS»c(t’A‘f’ 2 g"’

6100 Andioch KJE e Y s =
Merram | IKS GLaoYy

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photacopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submit‘ted)
1
IUp P OALAN

Signature of an sulhorized person
(b accordanee with section 605.0203, 1.8, the exestilion of this dosument conslitates an aRinnation under the pecallies of pegury Lhat e fasts stated herin s uue, 1
amn nveare that ey Folse infermation submiited in o document to the Depaclment of State constifules n third degree lelony as provided for in 5.817.135, F.5)

Michae] P. Callaben

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
CompAlliance, LLC

If unavailable, the alternate (o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Capitol Corporate Services, Inc,
(Name)

155 Office Plaza Dr. Ste A
Florida Sireet Address (P.O. Box NOT ACCEPTARLE) L

FL 32301

Tallahassee
City/State/Zip

T Ydy 6t

Having been named as registered agent and to accept service of process for the above S'Iared hmﬂed—m
liability conpany at the place designated in this certificate, I hereby accep! the appoiniment a.s' =
registered agent and agree 1o act in this capacity. I further agree to comply with the provis'ion.s of aln
statutes relating to the proper and complete performance of my duties, and I am familiar withiond <
aecepi the obligations of my position as registered agent as provided for in Chapter 605, F. foride

Starutes.

%A:Qﬁ /QJ'L Krista Ali, Asst. Secretary on
{ behalf of Capitol Corporate Services, Inc,

(Signature)

$100.00 Tiling Fee for Application

§ 2500 Designation of Registercd Agent
3 30,00 Certified Copy (optional)

$ 500 Certificate of Status {optional)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

CompAlliance, LLC
LC1250676

was created under the laws of this State on the 22nd day of August, 2012, and is active, ha{?jﬁé“ﬁluy“';
— =

R
LA

complied with all requirements of this office.

SGDIHE M1 ud

IN TESTIMONY WHEREQF, I hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 14th day of
April, 2015,
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